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QN THIS STUB
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Q >
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5 Male white 7-19-22 | ko
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z = PERFORMED? (W] (] a =
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- - h +
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4 NOT WHILE AT WORK r_‘] -
2xz |
3ok | 2 21. WAtended the decsased from__Qct_QhEL22,_l_%L nOctober 24, 1002wy
@ ; fa] Death occurred at. B m on the date stated above, and to the best of my knowledge, from the causes stated.
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> x } ‘
- @ £ M, A. MAC AUTAY, M.D, VA HOS‘D]_ al, Kan -2
N <L 23a. BURIAL, CREMAT{_IVON, 23b, DATE 23c. NAME OF CEMETERY OR-GMIQ.R T3d. LOCATION (City, town, or county} {Stare)
o o REMOVAL (Specify) A C . ;
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ : Stydent Embalmer No.

working under my pérsonal supervision. ' : -7 . ) R . ;

Student . R - 'Signedm /£ W : .
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a0 f wnh 'rhe above constitutes grounds for revocation of license). - . _ N o : .
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